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REGION SITE NUME EP\(to be aa-

• 8-EFA POTENTIAL HAZARDOUS WASTE SITE [Jl 
• 16n•d by Hq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

NOTE: Thla form ia completed for each potential haz:ardoua waste alte to help aet priorities Cor site inspection. The lnfonnation 
aubmitted on thla form fa baaed on avallable recorda and may be updated on aubaequent forma aa 1 result of additional lnquirlea 
and on-elte inapectioAa. 

Gli'CER~L IMSTRUCTIOHS: Complete Section• I and m throu&b 'I aa completely •• ponible before Section II (Preliminary 
A ueaanent). FUe thie foT'!II in the Repon1l Ha;~:lrdoua 'We ate Lo& File end aubmlt 1 copy to: U.S. Environmental Protection 
A&ency; lite Treckin1 Syatem; Huercloua Wute Enforcement Teak Force (EN•J35); 401 M St., SW; Washin~on, DC 20460. 

I. SITE IDENTIFICATIOH -
A. SITE NAME B. STI'tEET1(or other ldentifl•r) 

_.r .· )( CA_emtr-L.lJ Co hi. DC1J: u B¥1 Skok_,e /f;r.ft [1/A V flfJPLf: 
C. CITY I D. STATE IE~ ZIP CODE F. COUNTY NAME 

LAKE 3L;;_tf' 1/f. (900'-IL/ LAK£ 
G. OWN EIVOP.ERATOR (JI mo'"') 

1. NAr.IE 12· TELEPHONE NUIIIIBER 

~ {1, If, o ·'Yf'--
r·, 

r-. j p,:~,_~ I ·? C''f oc.·,_, .::; I J.. - ,7 o - - ,.~....,__ 

H. TYPE OF OWNERSHIP I {) 
01. FEDERAL 02. STATE 03. COUNTY 04 MUNICIPAL _tiJs. PRIVATE [J6 UN KNOW~ 

I. SITE DESCRIPTION C!.«S~}'tl- f()..Ck~/Aj f!ol!..- r.Nir._eL t.AJ D ,.r s 11( I 5:.-

/J. (•:,· tl : J1.1J k_6 ~ c3/::LL_ iNDUS If(.).~ c 111' ,q TE f.: - l5.YS6J> Af)tit~ i£~5S 
J. HOW IDENTIFIED (l,e,, cltl~een'• complelnts, OSHA citations, etc.) K. DATE IDENTIFIED 

(mo., day, & yr.) 
~ 

.~ ?.. (t:.); (.'Yl ,:J C I X{,~ G ~- ~ 3 }1/Z. ·J~ m; r-+ e-vcy. c -t t 
L. PRINCIPAL STATE CONTACT 0 

,. NAhiiE r· Llr r .r; r<J 12. TELEPHONE NUMBER 

·[)R_ctc{ [S ~~ h r i r '· or c t 'i 345- tf780 ' . . . ·~; 

11.: PRELIMINARY ASSESSMENT (complete this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

01. HIGH 02. MEDIUM 03. LOW ~· NONE Os UNKNOWN 

1!. RECOMMENDATION 

. .RJ 1. NO ACTION HEEDED (no huatd) 0 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTAT VELY .SCHEDULED FOR: 

0 I. $1TE INSF"ECTION N~E:DED 
e. TENTATtV .. L' •CHEDULI!O 1'0 .. : b. "'ILL BE PERFORIIIIED BY: 

b. 9WILL BE ~I[ .. I'O .. WEO BY: 

0 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 

t. NAk /t!A LD rj () G 0 (_ 
12. TELEPHONE NUIIIIBER 

Qr'(,, ::' -~<..(<. UK· _>.J, .. · 1
3. DA!o/~7;;••) 

III. SITE INFORMATION 
A. SITE STATUS 

J8J 1. \ACTIVE (Tho .. Indue trial or Q 2. INACTIVE (Thou g, 3. OTHER (epecily): 
municipal •ltee which are t..lnl ueed • tee ""'leh no lon1er receive oae eitea that include •uch ~ncidente like ''rnldniQht dumping" where 
lor waate treatment,. etoreQ•. or dtapoaal .., .. , ... ). no reQular or continulnQ use of the •Jte lor w•are dlspostJI has occurred,) 
on. ~ontlnulnl ,..., ........ u:tntr•-
~,,,.), 

' EPA Region 5 Records Ct r. 
B. IS GENERATOR ON SITE? 

JZ) t, NO 0 2. YES (epeclly •M>•retor'e four-dl•lt SIC Code): 

353530 
C. AREA OF SITE (In .r;,.a) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY CvvFIDINATES 

1. LATITUDE (de6.-ll'lln.-.. c;,) j 2. LON<OITUOE (deQ.-II'IIn.-eec.) 
1'\..1 I 0 {\_ t-I'~C .. ( r....J 

E. ARE THERE BUILDINGS ON THE liTE? 

Ot. NO ~· Z. YES (epeclfT): One n /( •.)/('..{{ #'' c ;ce I II f.-. I• . ,· . c(J. :. I f1,t>~ {J}.)e lu .{,J f :._\r.rt<f.;,tJr.i pir~ ~ 

T2D70.2 l 0.79 (/ Continuf' On f?f'V<'f-''' 



Continued From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY 
~---~_..._:.---. 

Indicate the m•'""" sit~ activit,·"i,.s) and details relating to each activity by markin& 'X' in the appropriate boxe5. 
, X' X X X' ,....- A. TRANSPORTER ~ B. STORER - C. TREATER r-- O. DISPOSER 

I. ~AIL ' PILE .. FILTRA.TION .. LANDFILL 

2. SHIP 2- SUhFACE I"'POUND"'ENT 2. INCINERATION ~- LANOFAR"' 

3. BARGE 3' ORU"'S 3. VOLU"'E REDUCTION I. OPEN OUiooiP 

~- TRUCK .. TANK, ABOVE GROUND .. RECYCLING/RECOVERY ~- aURFACE llooiPOUNOiooiENT 

~' PIPELINE ~- TANK, BELOW GROUND ~- CHE~oo!./PHYS. TREAT ... ENT !&· loo!IONIGHT OU ... PING 

~- OTHER (apecily): ~- OTI·-<ER (•pecily) e. BIOLOGIC A.L TREATMENT Ia· INCINERATION 
f-- I-

7. WASTE OIL REPROCESSING "· UNDERGROUND INJECTION 

e. SOLVENT RECOVERY ~~~· OTHER (apeclty)· 

g. OTHER (•pecily): y (<;. ('A. tlf.. l'-:. -:- (r)f' .... C' ~"":-~·~:~·; (._ ---- u I ,G 
:.vo...~ i I" s ·f r; f' 0 ;.:) ( i. ,') ·:. 

E. SPECIFY DETAILS OF' SITE ACTIVITIES AS NEEDED .-
\ ~Q,.; A/f' .:/- ( . f J) 0,()_ ! f~ '-< 

<j}\{_>r._t:>... <:::"',. ..fl ' _ .. Y} -·· h~f-. /A 

S'~:UJ a~-. I 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

=:J, UNKNOWN ~2 LIQUID 03. SOLID 04 SLUDGE os. GAS 

I 5. ~1\STE CHO.RACTERISTICS 

?"'I UNKNOWN 02. CORROSIVE 03. IGNITABLE 04 RADIOACTIVE Os HIGHLY VOLATILE 

l_j6 TOXIC 07 REACTIVE Os INERT 09 FLAMMABLE 

I'J 10. OT,_. ER (specify): 

C. WASTE CATEGORIES 
l. Arf' records of wastes available? Specify items such B& manifelt&, inventoriea, etc. below. 

).)oRiA. ·-:x ~ .. .(J/(. ~ Q...y'_j / :./' '; JJ ',d ' '7/>l/CJ··i /f'('F! od( t'tij/li •J;• ,1j,J c: s • I ,./.~.rf/ t.fr ~~ Mrz/!_c7 ..:- (;; 
v Sf"c"t, L7 

2. Estimate the amount (specify unit of mjasure)of waste by cat~gory; mark 'X' to pndicate --~ich wastes are prese.,(. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS r. SOLIDS f, OTHER 
·-..... .JNT A"'OUNT A"'OUNT A."'OUNT A"'OUNT A"'OUNT 

I :A SURE UNIT OF MEASURE UNIT OF "'EASURE UNIT OF MEASURE UNIT OF' "'EASURE UNIT OF "'EASURE 

·-r-

~ 
X' 'X' II l HALOGENATED ·x· 'X . ·x LABOF.'ATORY I II PAlN'f, r- til OILY - - Ill ACIDS I- fllFLYASH :-- 11 

J PHARM.ACEUT. PIGMENTS WASTES SOLVENTS 

I 12'"'ETALS - (21 OTHER(&pecify): 121NON·HALOGNTO 121 PICKLING 121ASBESTOS 121HOSPITAL 
SLUDGES SOLVENTS LIQUORS 

i - 131 OTHER(Op&Cif)')' 
131 CAUSTICS 

':!)MILLING/ (31 RADIOACTIVE 131 POTW "''NE TAILINGS 

1-- r--· 

! '4lALUMINUM 1•1 PESTICIDES ,., :.;~;g,u;ASTES t•I ... UNICIPAL 
SLUDGE 

~ , __ l~l OTHER(apeclly): l~lOYES/INKS 1~1 ~~~~~~':.:~~~s 
r-- 1810THER(speclly): 

161 OTHER(specily): 

I tel CYANIDE I-

I 171 PHENOLS 

I 
(I) HALOGENS 

(g) PCB 

tl0l"'ETALS 

r- (II I OTHER(•pecily 

EPA Form T2070·2 (1 0·79) PAGE 2 OF 4 a e Contmue On P ~ 3 



·-Con.,·nl!ed from PIIR_~ 2 

-----·~·~----------------------~----~-------------------------------------------. V. WASTE RELATED INFORMATION (continued) 

A. TYPE OF HAZARD 

1. NO HAZ.ARO 

2. HUMAN HEAL.TH 

4. WORKER INJURY 

e CONTAMINATION 
. OF FOOD CHAIN 

10. FISH KIL.L. 

II. ~~""'...~~MINATION 

12. NOTICEABL.E ODORS 

13. CONTAMINATION OF SOIL. 

14. PROPERTY DAMAGE 

18. FIRE OR EXPL.OSION 

18. EROSION PROIIL.EMS 

10. INADE!;)UATE SECURITY 

20. INCOMPATIIIL.E WASTEI 

21. MIDNIGHT DUMPING 

EPA Fonn T2070·2 (1 0.79) 

e. 
POT EN· 

TIAL 
HAZARD 

(mark 'X') 

VI. HAZARD DESCRIPTION 

c. 
ALLEGED 
INCIDENT 
(marie 'X') 

D. DATE OF 
INCIDENT 

(rno.,day,yr.) 

I 
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E. REMARKS 

Continue On Reverse 



Continued From Front 

VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PE~IoiiTS HELD BY THE SITE. 

0 I. NPDES PERMIT 0 Z. SPCC PLAN 0 ). STATE PE~MIT(•pecify). 

0 4. AIR PERMITS 0 5. LOCAL PERMIT 0 6. RCRA TRANSPORTER 

0 7. RCRA STORER De RCRA TREATER De RCRA DISPOSER 

0 10. OTHER (.,eclly): 

E!. IN COMPLIANCE? 

}Sl_ I. YES Oz. NO D 3. UNKNOWN 

4. WITH RESPECT TO (/let ••llulerlon ,..,. 6 number): 

VIII. PAST REGULATORY ACTIONS 

D A. NONE D B. YES (summeri•e below) 

IX. INSPECTION ACTIVITY (past or on·AoinA) 

0 A. NONE 0 B. YES (comp/ere lrema 1,2,:J, 6 4 below) 

2 OATE OF ll PERFORMED 
I. TYPE OF ACT<VITY PAST ACTION BY: ... DESCRIPTION 

(mo., dey, & yr,) (EPA! Srere) 

X. REMEDIAL ACTIVITY (past or on-~oinl2) 

~A. NONE 0 B. YES (complete Item a l, 2, 3, 6 4 below) 

2. DATE OF S. PERFORMED 
I. TYPE OF ACTIVITY PAST ACTION BY: ... DESCRIPTION 

(mo., dey, • yr.) (EPA/Srere) 

NOTE: Based on the information in Sections lli through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 
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